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SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor
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Part A and Part B)
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4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
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Cover Page, Item B)
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